. ?" .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DIPARTMENT OF PUSLIC HEALTM AND WELFAR 318 1 .
Registration District No. _________ "8 =& M@ Primary Registration District No. T2 2737 Registrar’s No. _.._539-

DO NOT WRITE
ON THIS STUR MENDED

3

). PLACE OF DEATH - 2. USUAL RESIDENCE (Whum deceased lived.. If institution: Residence before
s. COUNTY . a. STATE Mlssowi b. COUNT‘I’ . L. + admission)

b. CF'I'Y (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Tnside Limits

owe ST, LOUIS ,MD. TOWN St.Louis Yor K No 2

c. FULL NAME OF (If NOT in ho:pnal, give location) Inside Limirs d. STREET {If outside, give location) Revide on Farm

Nermnion ST. IOUIS CITY HOSP, #1 |vag nO MO 4509 Potomac Ye O NelX

3. NAME CF DECEASED First Middle Last 4. DATE Manth o Yeoar
(ivee ot print) JOSEM 1 FITZGERALD | o%m 5 1 63

5. SEX & COLOR OR RACE 7. Married [J MNever Married [J |B. DATE OF BIRTH | 9- AGE [os) birthdey] | IF UNDER 1 YEAR | 77 UNDER 24 HR
Male White Widowed | Divorced [J 5 /2 /190 3 &0 Months | Days | Hours | Min.

T0a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata of tountry) | 12. CITIZEN OF WHAT COUNTRY

durinﬁﬂé%wm%w{%%di‘ St.Jouls .MO . UeS,

13a. FATHER'S NAME T3b, MOTHER'S MA|IDEN MAME T4. NAME OF HUSBAND OR WIFE

Dennis Fitzgerald Catherine FggartL Stella

15. WAS DECEASED EVER N U.5. ARMED FORCE! 17. INFORMANT Address

{Yes, no, or unknown} | {1f yes, give war or dates © 8 ].[ra .Lil Iemm, 1200 Park Ava .

18. CAUSE OFPD:ATH {Enter anly one cause per line for (a}, (b), and (c). INTERVAL BEYWEEN

ART |. DEATH WAS CAUSED B CENSET AND DEATH
INMEDIATE CAUSE (o) F W /VWI%CI&W s 5@4 -
Conditions, if eny, DUE TO (b} M W cmw W ') W@

which gave ﬂ"(‘;,

above cause (s),

stating the under- O M “zw%d
lying couse last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not ralated to tha“arminal PART i1, If deceased was female was
dissase condition given in PART | {a) there s pregnancy in last 90 days.

f/? 0 Jove J,_ﬁo_ ] O nknowe

19. WAS AUTOPSY | 20a. ACCIﬁEN‘I’ SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART Il of item 18.}
PERFORMED? - d m] a .
Yes O NO}
20c. TIME OF Hour Manth, Day, Yeat
INJURY  am. o

VS 300
Rev. 4/59

TE AMENDED

2/

X |

|| | W W

0| o |~

|

o
AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

V4

MEDICAL CEATIFICATION

-

p.m.

20d. INJU.ﬂ'f QCCURRED 20u. PLACE OF INJURY (e.é., in or aboyt ha;ne, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ fatm, fectory, street, office bldg., erc.)
NOT WHILE AT WORK [J

.21, | antended the d d from ‘ J._l_3=61 to 5-—18-63 and laat saw :::- alive on 5-16-63

12 !?ﬂ A _m on the date siated sbove, and fo the best of my knowlsdge, from the ceuses stated.

/"‘7

Dulh oc:urved at.

T Mvﬁj e‘gi yf%ﬂ-’/ﬁf LJPm A;DE:ELS% LAFAYETTE AVE. ’fjfé‘fg; ~

23a. BURIAL, CREMATION, [ 2¥b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, fown, or county) [State)
REMOVAL (Specify)

Burial 5=20-63 ] Calvary Cemetery  StJouls,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAI. REG. |26, REGIRAR'S NAT

Albert H.Hoppe,;Ince, /700 Waghington Blwd MAY 20 1963 | o 4 v, wlh /7

SHOULD READ

GLASS
.~ USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




. 1 . L.
STATEMENT BY I.IJCENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate- was embalmed by me,

~as

or by _ Student Embalmer No.

working under my personal supervision.

Student ‘ _ Signed % Kr kaﬁ.{.«.‘?ﬂp 4_/ .

Signature of Student Embalmer

P—
~Licensed Embalmer ‘No: Yo

- ‘-A‘
P ‘.'-' h : P.‘ O. Address CEJ '
. : Ar R

L Note: .The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING (Failyre to Lornply
with the sbove constifutes grounds for revocation of license). - - ==
If embalmed by-a STUDENT, he also, shall sign in his OWN handwriting.

1f tﬁls body is ot embalmed fact should-be so stated above.

TG




